Two-incision technique for rotational acetabular osteotomy: good outcome in 35 hips.
We have developed a 2-incision technique for rotational acetabular osteotomy. This includes both an extraperitoneal and an anterolateral exposure of the pelvic bones allowing an unconstrained approach without dissection of the muscle insertion. 2 plates are used to stabilize the osteotomy and full range motion of the hip is permitted within 2 days of surgery, while weight bearing is restricted for 6 weeks after the operation. We reviewed the complications and technical results in 27 patients (28 hips) after a minimum follow-up of mean 3 (1-5) years. No major surgical complications occurred, but dysfunction of the lateral femoral cutaneous nerve occurred frequently (14 patients). The radiographical correction of the femoral head covering was similar to those in previous reports of rotational osteotomy. The range of hip motion was not affected by the operation. A significant increase in the mean Merle D'Aubigné and Harris Hip scores was observed in a subgroup of 20 patients with a minimum follow-up of 2 years. In conclusion, the method we have used is safe and the early results are satisfactory.